CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

; :'-.'{

FORM C/OH

' ""COVER SHEET PG 1

e

il

T n

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Eﬂuc:s Conissiad Fllqhs)

2 Total pages filed:

} 2

3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER ~f s Lo o
NAME "-f'“‘f_;‘/ ............. &{/7 ..........................................
NICKNAM LAST SUFFIX
mfaﬁ Tgomerce

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

ADDRESS [/ PO BOX;

J3FO/ ﬂz;da/ﬂy R’ASQCIT;JZ Bax3/5
wliaa, Tx 7524

APT / STATE; ZIP CODE

Date Received

TREASURER
PHONE

(D2 Vs 9 - pés

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (R1y ) 77— /9600
Receipt # Amount §
6 CAMPAIGN MS | MRS / MR FIRST Ml
i LW - Andre«) P
NICKNAME LAST SUFFIX
Date Imaged
\) 4 o 7 - 5
[Frdy lrusev,z/
7 CAMPAIGN STREET ADDRéSS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE ZIP CODE
et 6000 Colurmbus Avencws INO .24/
/ —
(Residence or Business) p/d'/)(.ﬂ/ [ x 75024
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

D January 15

|:| 30th day before election

|:] Runoff

[]

15th day after campaign
treasurer appointment
(Officeholder Only)

Mw 15 [ ] eth day before election Exceeded Modified [] Final Report (attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ) )
2/ /0/ /.ZC?ZG THROUGH o¢ /JO # ZOZ g

1 ELECTION

ELECTION DATE

Manth Day

"3

/éﬂl@

ELECTION TYPE

D Other

Description

D Primary
%ﬂarai

D Runaff
\:l Special

Year

12 OFFICE

QFFICE HELD (if any)

&é’ /N as ( z{ﬁﬁ;éw?"ﬁ%umj

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

13 OFFICE SOUGHT (if known)

2//414”0‘?4/ éifﬂ'f‘ﬁ?(rw;ﬁ( =

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[] eENERAL

[ ]spPeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME D) / i i P . N - l 16 Filer ID (Ethics Commission Filers)
Sc'z/‘/o/ Lo & //7b/?73£/’1f15r “
} |
17 CONTRIBUTION Ts TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
| (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE 3
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ / j_) 7 j I ‘_/L(.
I 1,7 A€
4, TOTAL POLITICAL EXPENDITURES $ Xét /(, _;; O
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ t/(“() 72
BALANCE OF REPORTING PERIOD Tl 495./2
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 4
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -‘\_,—r
18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
Signature of Candi or Offig der
: ANGELA MORGAN
(1) Affidavit _ Notary Public, State of Texas

My Comm. Exp. 11-30-2027 3 v
ID No. 134663826 3

NOTARY STAMP/SEAL

Sworn to and subscribed before me by J:%Z{Y L. %/‘!340/?1 Lriy this the //" day of Czév\ ,
F
, to certify which, withess my hand and seal of office. J

| ﬁ%'nmﬁ/» Moy gan ANDELA INOYAQ Nt

Slgnagure() officer admlmslermﬂ)ath Printed name of officer admlnlslerlng oath Title of ofﬂce!/administering oath

OR

(2) Unsworn Declaration

My name is , and my date of birth is

My address is .

(street) (city) (state)  (zip code) ({country)

Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

522”(7 L mor\"f'iiomercf
f il —

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. i:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 9,
2. |:| SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 Q’/’
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS S 0
| :
1 a, [ ] scHEDULEE: LOANS S O
5. E( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7/ 3‘573 7? 2t
£ ST F
P 3 A AT
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ C,
8. z' SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 3 7‘,8!1(9
9. ]:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ &)
1. |:J SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER 0

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursemeant Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Trunsportation Equipment & Related Expense

Cansulting Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitlee Legal Services SalariesAMVages/Contract Labor Other (enter a category nat listed above)

Credil Card Payment ” " . .
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

23 Y ATINEY " ey

5 Pavee narfie

s P Prn gl

4 Date

6 Amount (3) 7 Payee address; City; Stale, Zip Caode
Gy, 7¥ 75202~

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A ” - Q
OF /:_u,a.: ;sbﬂ?é&bs/?,%dy eo Z
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T I:I Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; ¥ City: State; Zip Code

[ ﬂr.&?)(. éf)gl
/f(p/%, 22 2Rt L+ PP . berd7-603/(

Category (See Categories listed al the lop of this scheduls) Description
PURPOSE = = i 5
OF &uzé/ éma%?%a/?
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
// / 0 6&{%/»

29/ 24 Dflae Rlirneszinvic
Amount (S) Payee address; City: State: Zip Code

L£0. Rox &3¢

e Dettea, 7< 75227

Category (See Calegories listed at Ihe 1op of this schedule) Description
PURPOSE i N - 0 2026
OF ey Y :z; WW
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T D Check it Austin, TX. officehclder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to henefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
GifvAwards/Memornals Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Contract Labor

Salicitaton/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category nat listed above)

Credit Card Payment ” . . :
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
A £ L o .
E Dateo 5 Payee naghe
—
2/ |2l N, wmfm,aa. (ot Z{Jﬁ

6 Amount ($)

21000 .09

T Payee address: City; Stale;

F’a %wzw

f.’./(// NP iy 73‘ 7@7/

Zip Code

8 (a) Category (SeeC aleaong ||/ed at the tap of this schedule) (b) Description
PURPOSE o
1
oF Laoeeh s Lrpsaac
EXPENDITURE
(c} D Check if travel autside of Texas, Complete Schedule T D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

L 22 64344 D
Amount ($) Payee address; City: State: Zip Code

£0.Boy L0371

143729 (el Stovsnn, Wk L0/ F7-E037

Category (See Categories lisled at the lop of this schedule Description

PURPOSE - j
OF Lroctle7 &"%’W"/ﬂ/
EXPENDITURE

[:I Check il lravel outside of Texas, Complele Schedule T I:l Check if Austin, TX, officehcider living expense

m Y if direct Candidate / Officeholder name Office sought Office held
Complete QNLY if direc

expenditure to benefit C/OH

Date Payvee name

%/// /2¢ %zﬂz‘lm (-'c//,. /MW

Amount ($) Payee address; City; State; Zip Code

& v250

P10, 600 Lo
IR pismny T PSOF/

Category (See Categ{ﬂs flsted at the lop of this schedule) Description

PURPOSE

DilyeeFoacrs Ligrnac

I:l Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX. officehclder living expense

Complete QNLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memonals Expense

Loan RepaymentReimbursement
Office Cverhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Committee Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

35 &

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 0
?‘/ 326

5": [l L Wi’l:j;ﬁnugfp;
J "

5 Payee name

6 Amount J(g)

Fr194.18

7 Payee address; v

£D. Rey g03/
/ﬁﬂ/jﬁcm,\%7§b7’

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the lop af this schedule)

&L&dé?‘(‘ﬂf!é/W

(b) Description

(=] D Check if travel outside of Texas, Complete Schadule T

[:I Check if Austin, TX, officehclder living expense

¥ 85432

0. Box &LO3/
(Gvht Stbinrs, S 750/

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule)

MM@W\/J

Description

D Check i travel outside of Texas. Complete Schedule T

L—_l Check if Ausltin, TX, officeholder living expense

T2 2L

P.o.Rox O3/
L zbf SFozarn, P 727

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City: State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories lisled at the tap of this schedule)

Description

D Chack if ravel outside of Texas. Complete Schedule T.

[:l Check if Austin, TX. officehclder living expense

Complete QONLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Qfficeholder/Palitical Commiltee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Oul Of District

QOther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

YD s/

4 Date é’
é//// Z¢

6 Amount (3)

Hzoo

2 FILER NAME

il L NNesitesrmen,
5 Payee name/ J

Ley! Sen?ill@na

7 Payee address;

Sog ¥ /7¢ Dazé?afgf'
4&1«‘;% />

3 Filer 1D (Ethics Commission Filers)

City; State; Zip Code

#2875

8 (a) Category (See Calegnnr:s listed at the tap of this schedule) (b) Description
PURPOSE P . 4 - z
OF S et 147 wo?‘&-: e — CMJ{ 2. —% /1953
EXPENDITURE -
(C) D Check if fravel cutside of Texas Complele Schedule T D Check if Austin, TX, officeholder living axpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
» 4 ——
/% b/fots Belln Remodels o g LA,
Amount ($) Payee address; i City; State; Zip Code

PO. Boye 670365
Duttas, 7 75367

PURPOSE
OF
EXPENDITURE

Category (See Categaries listed at the tap of this schedule)

Description

o sFe tg P05

D Check if travel outside of Texas. Complete Schedule T

D Check if Auslin, TX, officehoider living expense

Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH
Date Payee name
ééé/z 2 Fetia Rémeoes g LA
Amount ($) Payee address; City: State; Zip Code

432500

Py. Bows 670365
Dovins, T 75367

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schedule)

Description

pletaind

2 — ((3.:'(75"4"&“'?-

e

[:l Check if travel outside of Texas. Complete Schedule T

—

D Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gify Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehaolder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form, USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: %
//?é Q[(V} L DMWitpgine —y
4 TOTALOF UNITEM!ZED EXPENDITURES CHARGED TOA CREDIT RD 5 9 2
A73.16
5 CREDIT CARD Name of financial institution
ISSUER Forencces Ex propan
6 PAYMENT (a) Amount Charged (b} Pate Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s /897 Y23 )25 ' 24/ 24
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
T 0343}4 SO1Y (220l St , T1 40/97-
A / # T M(/%Q.L— D Cheﬁ‘rftndmoual's esidence address. éo Y]
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule} (b) Description
EXPENDITURE . ‘ ” »
A roitica Ipece Uocodiand Lommunicateon - 1o terne?
[:] Non-Political (c) I—_ﬂj Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH g /.{y Non ey Lt 3 o=
= LA
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
[40.32| ISes/ze 12/ 4,
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
A 0 f 7 rndmdua s re516ence address.
, 5 4
PURPOSE OF (a) Category (See Categories listed at the top u{this schedule) (b) Description
EXBPE}DITURE P - 7;#/_’,
Political : > Licetas Lo Vg7t as €€
D Non-Political {c) Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH ,ﬁﬂ ;
rgﬁ»t 277 A Crra Cee#3 CeLsy
PAYMENT (a) Amount Cha{ged (b) DﬁéExpenditur(Charged (c) Date(s) Credit Card Issuer Paid
S /
s I8TYE | /B /20 3)2/2¢é
PAYEE (a) Payee name (b) Pay?address City, State, Zip Code
- ro 20 . BoxSort Caaad $henm 111 &0 /9'—;-
rs Check it indvioual's resiuenwe address.
AILET Uverse 4[]
PURPOSE OF (a) Categur\'f (See Categories listed ot shedep of this scnedule} (b) Description .
EXPENDITURE - - n é,’;/ﬂ&‘
B WW (ammn.ﬂfLWT\., =
Political -
D Non-Political (c) I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www._ethics.state.tx.us Revised 1/1/2026



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

2 FILER NAME 3 FILER ID (Ethics Commission Filers)

SCHEDULE F4: z%) d

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Sty L /7047'2&7“&%4
* 54, 35

Name of financial institution

5 CREDIT CARD
ISSUER 4 cc
e } P il (SO Ve VY [ ot v el

6 PAYMENT (a) Amount Charged {b) Date Explnditure Charged | {c) Date(s) Credit Card Issuer Paid
3 145-27 Z)’/p/z,(‘ 3/2—/2(!

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
ATET (70 Bor o1y (Goaf Slitsrn St 0797

4 D Check if individual's residence address.
8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b} Description
EXPENDITURE /2 o . il Oiced aer Crrrinbe sl & 4 75"*4
Political UL

D Non-Paolitical

(c) D Check if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office Sought Office Held

expenditure to benefit C/OH S: 22 m, W // gEk 4 //L 2 3
PAYMENT (a) Amount Charge‘é (b) Datéfxpenditureé/arged (c) Date(s) Credit Card Issuer Paid
s 19648 | 120 Y3/2¢
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1 F-0. BD ZZ 6 6 M - ;
M mpfhl ﬂq N ews D (:neckiﬁndwidﬂgrsresi‘:ﬁeaadress, M/'?}L 75222 VS 6
PURPOSE OF (a) Category (see Categories listed3t the top of this schedule) (b) Description

EXPENDITURE
E Political

D Non-Political

CC' 6&‘( ‘f‘édh

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Office Held

ClL#H 3

Candidate / Officeholder name Office Sought

expenditure to benefit C/OH
_&' / /77 /ﬁélfwz,(// KZ/-#_B
PAYMENT (a) Amount Charged [b)vDJte Expendiv;ﬁe Charged (c) Date(s) Credit Card Issuer Paid
s 55,19 %'s/26 Pz/2¢
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
11700 Prestvn Rl S8ZO, prens 7%
D Check if individual's residence address. 75L§0

PURPOSE OF (a) Category (sée Categories listed at the top of this schedule) (b) Description

EXPENDITURE 079[’(" & &fff’i‘lﬁlﬂ/

Political - - 3 -

[ ] Won-palitical

4 174
(c) D Check if tray.ﬂl-uési{!e of Texas. Complete Schedule T. t] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expernise Event Expense Loan RepaymentReimbursement Solcitation/Fundraising Expense
Accounting/Banking Faes Offi Overhead/Rental Expense Trunsportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Expense Travel In Distnct
Contrbutions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committes Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)
The Instruction Guide explains how to comglete this form USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

SCHEDULEF4: 5 )?é
e g

2 FILER NAME

il Ls Wn?%ﬂm”@
/

3 FILER ID (Ethics Commission Filers)

— ‘ :
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD #/qﬂ 8’7
L
5 CREDIT CARD ‘ Name of financial institution - o - -
ISSUER
PAmerican &,
6 PAYMENT _(a} Amaount Charged (b) Date Expendtture Charged (c) Date(s) Credit Card Issuer Paid
| s
s /97.97 | Z23)5, 7/3/2¢
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
| /G 7
| ATHT Uverse P0.BoyS01Y Cyosd SHccwrn Jh 9919
8 PURPOSE OF i {E] Category (See Categories listed at the top of this schedula) (b) Description
EXPENDITURE . - ¥ o i
o VHfvie Eresdores Cornmunicateon —/n7Erne
[V Poitical ”
_ | Non-Palitical (c) — Chyack if trave! outside of Texas, Complete Schedule T. ﬁ Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
G
expenditure to benefit C/OH Sﬁ “ \1 m9ﬂ+ T 3: (Ziﬁ’s CLL#B
PAYMENT (a) Amount Charged (b) Date hxpendature arged (c) Date(s) Credit Card Issuer Paid
| $R50.00 Z’/H/u. Y)3/24
PAYEE '(a) Payee name ) (b) Payee address; City, State, Zip Code
N was hinghen Ave
ﬂ//u (f'nmh, }waxrm‘w 1414 7 ™ T2lus T 7520
URPOSE OF [3) Category (See Cﬁlegon‘ isted at the top of this schedule) (b} Description
EXP DITURE ! s
il | [’m L2 buﬁ o .%Jnsar‘s Ay P
1 | Political
T Non-Political (c) :] Check if travel outside of Texas, Complete Schedule T. : Check if Austin, T, officeholder living expense
Complete ONLY if direct | candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
N L Mon 0wy ((H3 U3
PAYMENT |(a) Amount Charged (b) Date Expepditure Chﬁd (c) Date(s) Credit Card Issuer Paid
s jYp 25 %/g P S/2l2 4
PAYEE i(al Payee name (b) Payee address; City, State, Zip Code
— Y 2 g iz
ATg7 ?0; Box Yl b /W}m‘bm, \; “f
PURPOSE OF (a) Category (See Categories listed at the tep of this schedule) (b) Descriptipn
EXPENDITURE | - . / 7 p vy M A PR - - J
e | /"”Q/;." tee 1Pitsnik Cptlceilcsr L8500 Vodp 77 e o TP —
.| Politica ; N
Non-Political L _| Chork if travel outside of Texas, Complete Schedule T |8 : Check it Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

expenditure to benefit C/OH

Il pegerery s couns

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics . stale.tx.us Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense: wentReimbursement Sohcitalion/Fundraising Expeanse

Accounting/Banking Fees ead/Rental Expense y

Consulting Expense Food/Beverage Expense P pense

Contrbutions/Donations Made By Giftf Awards/Memorials Expense Prir Expense (

Candidate/Officeholder/Political Committes Legal Services Sdlaries/WagesiCunlract Labor Other (enter a calegory nollisted above)
The Instruction Guide explains how to compiete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME |3 FILER ID (Ethics Commission Filers)

SCHEDULE F4: IJ é

e Sewy L. MonTaamery
J J J - /7

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 5 I ) ‘;{ . (‘/ c ‘f
5 CREDIT CARD | Mame of financial institution - T o o

ISSUER :

fnericmo
6 PAYMENT {a) Amount Charged (b) Date Expenditurs Charged ‘l (c) Date(s) Credit Card Issuer Paid
2 A ,
A-37 27/26 5 e )24
7 PAYEE | (2) Payee name (b) Payee address; City, State, Zip Code
? —
57{3!/;7/:5 /1760 Presfor Kd Ste €20 34//4.\’, 7X 75230

8 PURPOSE OF | (a) Categow'(See Categories listed at the top of this schedule] () Description

L_- Political

DegonuRe (e rrtiffead fo Jelse

E,_ Non-Political | () | Check if travel outside of Texas. Complete Schedule T (] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct | Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH y = # fid
PAYMENT (a) Amount chargé'd (b) Dafe Expenditurg fharged (c) Date(s) Credit Card Issuer Paid
$
T d S S
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
e A
L AN, ’ S S ==
Description
PURPOSE OF (a) Category (See Categories listed at the 10p of this scheaule) (b) Descrip
EXPENDITURE 3
bl
[ political
= . vy i =0
L Non-Political (e} || Checkif travel outside of Texas. Complete Schedule T. L Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

expenditure to benefit C/OH B .9 //(1 Mﬁlﬂ[ maﬁ (&# 3 _{C L_—i_dig
harged

L i : 7
PAYMENT (a) Amount Charged (b) Dateé Expendit (¢} Date(s) Credit Card Issuer Paid

s /97.9¥7 | Pz//26 s/2) 2

PAYEE (a) Payee name (b) Payee adc-:lress; City, State, Zip Code

ATAT Uerse P0. BanSo1y (arol Stream, Til 401925,

(b) Description

PURPOSE OF ! [a) Category (see Categories listed at the top of this schedule)

E'xpll-:rwnuns W m 4( Cﬁl?JmMﬂ/bfﬁ :"Jfr ‘"{‘0 ?‘L‘f h&f
vV =

L] Political

1 : —
|| Non-Politica {€) || Checkiftravel outside of Texas. Complete Schecdule T Check if Austin, TX, officeholder living expense

Complete ONLY if direct . Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.x.us Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

Advertising Expense
Accounting/Banking
Coensulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/VWages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSLIER

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of Districl

Other (enter a category not listed above)

1 TOTAL PAGES

2 FILER NAM

3 FILER 1D (Ethics Commission Filers)

SCHEDULE F4: ;q ((
v

—é‘\li L enThemery |
' — —7

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 3434 < ‘f/
5 CREDIT CARD Name of financial institution 1
ISSUER )
1 - ﬂlwf/u (/ﬁz oo
6 PAYMENT (a) Amount Charged (b) Dale Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S 170 1o 772.7,‘/2,4, 7/5 /ze

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Check mndmdualsrem ence address. 75230

B PURPOSE OF (a) Category [;ee Categories listed at the top of this schedule) (b) Description

EXPENDITURE

[ ] Political

[ ] Non-Political

P ece Sagitrcae]

Shredds—

(c) |j Check if travel outside of Texas. Complete Schedule T,

L]

Check if Austin,

TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
e diture to benefit C/OH 3
— _9//11 /})an'#gdrh eriy (Cizt 3 ECiat3
4 T == . =
PAYMENT (a) Amount Charged (b) Date’i*’penditure Charged (c) Date(s) Credit Card Issuer Paid
s M4 26 3/10/24 Y3 26
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
2 Boy 6416 (inst Strewrn, T) 40157
ATJ T D Check if individual's residence address.
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description .
EXPENDITURE .
; Ao fprninbpric
L] Ppolitical yWece tpeticed L llotte £y, -
Non-Political (c) I:I Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office Sought

Office Held

EXPENDITURE
Political

|:] Non-Political

expenditure to benefit C/OH Sa //"f Manépﬂ\e r i {‘/41'{;3 [ LS
PAYMENT (a) Amount Charged (b) Bd{e Expendl_tu_r;fcharged (c) Date(s) Credit Card Issuer Paid
s A7.49/ 3/3//24 _{/2,/2(,
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code -
LA STES20 /X
% ﬂs_ ’:] {:’{er\’ndmmf}rggamLmss g 75‘-2_"3 é
PURPOSE OF (a) Catego‘ (See Categories listed at the top of this schedule) (b) Description

(‘4"(//'\444,./

I.4
(c) D’Check if travel outside of Texas. Complete Schedule T.

]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx

-us

Revised 1/1/2026



EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Conlributions/Donations Made By GiftyAwards/Memorials Expense
Candidate/Officeholder/Pglitical Committee Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

QOther (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME

Mo n f’q Y &y

3 FILER ID (Ethics Commission Filers)

SCHEDULE F4: é 57 b L v L
[74

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

A TQ’T Uyerfe.

D Check if individual's residence address.

) %-Mfwsf/‘@/m,

5 CREDIT CARD
ISSUER :
Cri e dor W "
6 PAYMENT (a) Amount Charged {b) Dat&Expenditure Charged | (c) Datefs) Credit Card Issuer Paid
. ity T
s /8 7.20 7/24)2¢ 26
7 PAYEE (a) Payee name ee address; City, State, Zip Code

S04¥

(b) Description

8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule)

EXPENDITURE .
Palitical 0 v Baortrsced.

D Non-Political (c) |ﬁ Check if travel outside of Texas. Complete Schedule T. il

Check if Austin, TX, officeholder living expense

Office Sought

€Lt 3

Candidate / Officeholder name

Seke 4. Whéﬂmwy

9 Complete ONLY if direct
expenditure to benefit C/OH

Office Held

cco# 3

(a) Amount CHarged

s 360.20

PAYMENT

Y7)246 Hz/2¢

{b) Dated!ﬁ:enditurq.énarged (c) Date(s) Credit Card Issuer Paid

PAYEE (a) Payee name

UPS St

(b) Payee address; City,

d&mla&-rz » toilis’ ScE
[:l Check if indivi al'sresidencea{.igesza{: ﬂzt g:z 1‘7 Kt’ S

State, Zip Code

N B

PURPOSE OF (b} Description

EXPENPITURE

{a) Category (See Categories listed at the top of this schedule)

Political

eceer iy thyh Secariy Sbobag elboy —

Er Political

EI Non-Political (c) D Check if travei{mtside of Texas. Complete Schedule T. [_I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehalder name Office Sought Office Held
expenditure to benefit C/OH h&( //.7 /////:1 o /('Lﬁ‘/? (C{#S
PAYMENT (a) Amount Charéed (b) [Sat"; Expenditg_ré Charged | (c) Date(s) Credit Card Issuer Paid
s 145,30 5//#/.&’& 5'/;;0/;44, lotad STty M- OO
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
ATHT o Lobag kit
PURPOSE OF {a) Category (See Categories listed at the top of this schedule) {b) Description
EXPENDITURE ,7 7)}(.{/ Pt il (et alhr LOmm thriich Tios

Non-Political (c) {j Check if travel outside of Texas, Complete Schedule T. I:,

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office Sought

Complete ONLY if direct
expenditure to benefit C/OH

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026
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